2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509679 FILED
1. Enlity Name Jan 21, 2000 8.00 am
NEXS, INC. Secretary of State
01-21-2000 90103 005 ***150.00
Principal Place of Business Mailing Address
3104 S. ANDREWS AVE. 3104 S. ANDREWS AVE.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333164126
P s R BRGSO ANER BN
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1695126 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_——— = - T —— - & = - it e S ~Mamg ESES - = = 2= - —
MEYER' GEORGE' JR. Street Address (P.O. Box Number is Not Acceptable)
140 E, TROPICAL WAY
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered apert and wie i appliceiie, {HOTE: Registersd Agent sighaluid required when reinstating) DATE
B g et et " | attr MAY 1,2000 Fog il ba $ss000 | "> EoclonCamosgninancing | - $5.00 vy 8o
= ’ . N Trust Fund Centribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Department of State
1. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC QFFICEAS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [ change [ Addition
NAME PAYNE, BEVERLY J. HAME
STREET ADDRESS | 1660 N.W. 42ND ST. STREET ADDRESS
CITY-ST-2iP OAKLAND PARK, FL 0 CITY-5T-7IP
TITLE PD O oolete TIE {7 Change  [] Addition
HAME MEYER, GEORGE, JR HAME
sTReeT ADDRESS | 140 E TROPICAL WAY STREET ADDRESS
CITY-§1-2IP PLANTATION, FL 00000 Crry-s1-2p
T T - : 1 nelete TIME - T © Dchange [ Adtdition” |
NAME NAME
STREET AGDRESS STREET ADDRESS
. CITY-ST-7IP CITY-§T-2IP
TITLE 3 Delete TTLE [ change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-21P
TLE [ Delets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the informajion supplied with this filing does nat qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supfflemental report is true andAdcurate and that signature shall have the safle legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the recedd

effer or trustee ermagwered 16 execute this reports required by Chapter 607, Forida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, oF on an attachmey N

SIGNATURE: .WI/ /(/ \/ /!//7/ /-0 4’5}/{ %5'*///#71/

pF SIGNING OFFICER OR oraecrory Date aytima Phona #

wan ol

CR2E034 (9/99)



